Shone's complex and Cortriatriatum sinister are rare congenital anomalies and the combination is extremely rare. cardiac imaging modalities, mainly two dimensional transthoracic and colour doppler studies, tranShone's complex and Cortriatriatum Sinister: A Rare Combination.
INTRODUCTION
Shone's complex is a Congenital Heart Disease(CHD), consisting of multiple levels of left sided obstructive lesions including supravalvular mitral membrane (SVMM), parachute mitral valve, subaortic stenosis and coarctation of aorta. Cortriatriatum sinister is a rare congenital defect in which a membrane divides LA into two distinct chambers. Shone's complex a rare congenital anomalies, described initially by Shone et al., consists of four obstructive lesions of the left side of the cardia.
CASE PROFILE
Patient was 1 year 3 month old male baby with h/o failure to thrive, recurrent RTI & developmental delay. Patient had undergone balloon coarctoplasty in the neonatal period at the age of 21 days. On examination, there was discrepancy between the upper limb and lower limb pulses. The BP was 130/90 mm Hg in the upper limbs and 90/60 mmHg in the lower limbs. There was a heaving apex beat in the 6 th intercostal area just lateral to anterior axillary line. The 1st heart sound was loud with a middiastolic murmur of grade III at the apex. There was a long ejection systolic murmur with late peaking at the aortic area which was conducted to the carotids. ECG revealed LV Hypertrophy. Chest X-ray revealed mild cardiomegaly. Echo revealed CoA, long PDA, parachute mitral valve, VSD, supra mitral stenosis and Cortriatriatum ( Figure A and B) . Patient was referred for surgical correction.
DISCUSSION
Shone's complex a rare congenital heart disease, described initially by Shone et al., consists of four obstructive lesions of the left side of the heart: Parachute like mitral valve, Supravalvar mitral ring/membrane, subaortic stenosis , and coarctation of aorta. 1 Shone's complex may be complete where in all the four lesions are present or incomplete forms where two or three lesions only are present has also described. 1 Of the four defects in Shone's complex, SVMM is the first to occur, and triggers the development of the other three defects. Supravalvar mitral ring is a circumferential ridge or membrane, which arises from the left atrial wall overlying the mitral valve and is frequently attached to the mitral valve. The ring may range from a thin membrane to a thick discrete fibrous ridge. Parachute mitral valve is defined as a unifocal attachment of mitral valve chordae independent of the number of papillary muscles. The unifocal attachment of the chordae results in a restricted valve opening and subvalvar obstruction and, rarely, valvar regurgitation . The usual symptoms are of heart failure and reduced cardiac output. The child usually has recurrent episodes of respiratory tract infections due to pulmonary congestion. Cortriatriatum represents 0.1% of all congenital heart defects and 80% have associated cardiac defects in pediatric population (ostium secundum ASD, TOF, Bicuspid aortic valve, Anomalous pulmonary venous return, Coarctation of aorta, DORV, VSD, Common AV canal). 5 It was first described by Church in 1868 and was named by Borst in 1905 6 . It involves usually the left atrium (Cortriatriatum sinister) and rarely the right atrium (Cortriatriatum dexter). The atrium is divided into two chambers by a thick fibro-muscular or membranous septum into (i) a proximal or superior chamber which drains the pulmonary venous blood and (ii) a distal or inferior chamber (true atrium) which is in contact with the AV valve and contains the atrial appendage and the true atrial septum 7 . Clinical features mimic those of mitral stenosis (but absence of loud S1 and opening snap). Pathophysiologically the obstructive membrane leads to a pressure gradient with an associated rise in pulmonary arterial and venous pressure 8 . Age and symptoms at the time of diagnosis are highly variable and depend on the degree of obstruction to the pulmonary venous return and presence of associated cardiac lesion 9 . The definitive treatment of Cortriatriatum sinister is surgical excision of the membrane. Balloon dilatation can be an alternative in selected cases as a bridge to surgical repair. 10 However our patient had undergone balloon coaractoplasty for severe coarctation of aorta in neonatal period. Later patient during follow up had been diagnosed with Shone's complex with Cortriatriatum Sinister and was referred for surgical correction during follow up. soesophageal echocardiography, these valuable diagnostic tools help to optimise the management of this congenital anomalies whose rarity may frequently lead to misdiagnosis. Surgical correction is the definitive treatment for these two rare congenital anomalies.
CONFLICTS OF INTEREST

Nil
ETHICAL COMMITTEE CLEARANCE:
Obtained 
